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ait ofiecoidaod are in condition for aUowance. The Exanriner is respectfully requested to pass 
Ae above application to issue at the earliest possible time. 

Should fte Examiner find the application to be other than in condition for allowance, the 
Examiner is requested to contact the undersigned at the local telephone number listed below to 
discuss any other changes deemed necessaiy. 

Please charge any deficiencies and credit any ovapayments to Attorney's Deposit 

Account Number 50-0510. 



McGinn & Gibb. P.L,L,C. 
2568-ARivaRoad 
Suite 304 

Annapolis, Mb 21401 
(301)261-8071 
Customer Number 29154 



Rcspectfblly submitted. 





Frederick W. Gibb, in 
Reg, No. 37,629 



10/01/E004 LSPRUELL 00000001 500510 0%ieP60 



01 FC:1201 



344.00 DA 



PA6E17/t7'RCVDAT»28QII041t:48:2rAMI^ mTIOR(iRnKS):0M2 



PATENT APPLICATION FEE DETERMINATION RECORD 
Effective October 1, 2003 



Application or Docket Number 

Oil ij>/^S^t 



CLAIMS AS FILED - PART I 

(Column 1 ) fCotumn 2) 



TOTAL CLAIMS 



FOR 



TOTAL CHARGEABLE CUVIMS 



INDEPENDENT CLAIMS 



NUMBER FILED 



minus 20= 



minus 3 = 



NUMBER EXTRA 



MULTIPLE DEPENDENT CLAIM PRESENT 



□ 



* If Ihe difference in column i is less than zero, enler 0 m column 2 
CLAIMS AS AMENDED - PART II 







(Colunni 1 ) 




(Column 2) 


tCoi'jfnn 3i 


< 
1- 

z . 

UJ 




REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 

EXTRA 


o 


Total 




Minus 


- VJ 




III 
MM 


Independent 


■ 5" 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 








(Column 1) 




(Column 2) 


(Column 3) 






CLAIMS 
REMAItJlNG 

AFTER 
AMENDMENT 




- HIGHEST 
NUMBER 

PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




Total 




Minus 


^3 






Inoependent 


9 


Minus 


s 


■ ¥ 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM [_) 






(Column 1) 




(Column 2\ 


(Column 3). 


o 

H . 

Z 

UJ 

:5 
o 




REMAINING 

AFTER 
Af/ENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


* 


Minus 






z 

UJ 

s 


Independent 


* 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



SMALL ENTITY 
TYPE I I 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


385.00 


OR 


9ASIC FEE 


770.00 


XS9= 




OR 


XS18= 




X43= 




OR 


X86= 




H45 = 




OR 


. +290= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 




OTHER THAN 
SMALL ENTITY 


RATE 


. ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


XS 9= 




OH 


XST8= 




X43 = 


• 


OR 


X86= 




+ 145= 






+290= 




TOTAL 
AODIT FEE 




OR 


TOTAL 
AODIT FEE 








¥■ 


RATE 


ADDr 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


XS9= 




OR 


XS18= 




X43= 




OR 


X86= 




+ 145=; 




OR 


+290= 


1 . 


TOTAL 

ApniT F?;^ 




OR 


TOTAL 
ADDIT FEE 










RATE- 


ADDI- 
TIONAL 
FEE 




RATE . 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


XS18= 




X<-3= 




OR 


X86= 




+ 145= 




OR 


+290= 




TOTAL 
ADDIT FEE 




OR 


TOTAL 
ADDIT. FEE 





* If the entry in column 1 is less lhan the entry in column 2. write *0* tn column 3. . 
** If the 'Highest Nurhbei Previouily Paid For* IN THIS SPACE is less than 20. enter "2 
***lf the 'HighesI Number Previously Paid For' IN THIS SPACE is less than 3. enter *3; 
The -Highest Numl)ef Previously Paid Fof' (Total or Independenl) is the highest numl>er found in the appropriate box in4»lumn i. 
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